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r XISTING FACILITY (Sce instructions for definition of “existing™ facility. Dz NEW FACILITY (Complete item below.)

& g" € Complete item below.) . FOR NEW FACILITIES,
' ) PROVIDE THE DATE

b =] FOR EXISTING FACILITIES, PROVIDE THE DATE (yr., mo., & day) T vo. [T oav 1 (wr., mo., & day) OPERA-
| et - { OPERATION BEGAN OR THE DATE CONSTRUCTION COMMENCED I 3 G AN O 1%
{ (use the boxes to the left) . 1 ] EXPECTED TO BEGIN 4

N ¢ kal 73 74 7% Jc 22 78
i EVIbED APPLIC ATION (picce an "X below and completc Item I abouve)
Du FACILITY HAS INTERIM STATUS Dz. FACILITY HAS A RCRA PERMIT

[, PROCLSS"S — CODES AND DESIGN CAPAC!T]FS

s BRI :
PROCESS CODE ~— Enter the code from the list of process codes below that best describes each process to be used at the facility. Ten lines are provided for

entering codes, If more lines are needed, enter the codefs/ in the space provided. If a process will be used that is not included in the list of codes below, then
describe the process (including its design capacity) in the space provided on the form (/tem /1/-C).
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P

. PROCESS DESIGN CAPACITY -~ For e'ech code entered in column A enter the capacity of the process.
AMOUNT — Enter the amount.
2 UNIT OF MEASURE — For each amount entered in column B(1), enter the code from the list of unit measure codes below that describes the unit of
measure used. Only the units of measure that are listed below should be used.

e ——— ———— ——

£MPLE FOR CONMPLETING ITEM l!l (shown in line numbers X-1 and X-2 below): A facility has two storage tanks, one tank can hold 200 gallons and the
¢r can hold 4C0 galions. The facility also has an incinerator that can burn up to 20 gallons per hour.

G VO N NN \\\\

PRO- APPROPRIATE UNITSDF PRO- APPROPRIATE UNITS OF
CESS MEASURE FOR PROCESS CESS MEASURE FOR PROCESS
A - PROCESS CODE DESIGN CAPACITY ____BBQCES_S_____C_QD_E___D_E_SJ_GN_CAEAQJI_Y___
5 arage! Treatment:
I ONTAINER (barrel, drum, etc.) S01 GALLONS OR LITERS TANK TOI GALLONSPER DAY OR i
“ANK 2 S02 GALLOMNS OR LITERS LITERS PER DAY
vASTE PILE * S03 CUBIC YARDS OR SURFACE IMPOUNDMENT TO2 GALLONSPER DAY OR ‘
! CUBIC METERS LITERS PER DAY i
IRFACE IMPOUNDMENT S04 GALLONS OR LITERS INCINERATOR TO3 TONS PER HOUR OR }
) : METRIC TONS PER HOUR:
Jisposal: - GALLONS PER HOUR OR |
* JECTION WELL X D79 GALLONS OR LITERS ) LITERS BRRHOUR !
. ANDFILL D80 'ACRE-FEET (tihe volume that OTHER (Use for physical, chemicel, T04 GALLONS PER DAY OR
would cover one ocre to a therma! or biological treatment LITERS PER DAY !
depth of one feot) OR processes not oc;{curn-w in lanks, H
. HECTARE-METER suryacc mmoun mcn rs or 'ncmer S E - y o !
| AND APPLICATION D81 ACRES OR HECTARES Desc s in US EPA RECORDS CENTER REGION 5 i
) .EAN DISPOSAL D82 GALLONS PER DAY OR thc =pac; proude Itcm III-C)
LITERS PER DAY
URFACE IMPOUNDMENT D83 GALLONS OR LITERS . :
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MEASURE MEASURE SURE
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o6 DESCRIBING OTHLR PROCLCSSES (code "7T'0-1""). FOR EACH PROCESS ENTERED HERE !
oy

" DESCRIPTION OF HAZARDOUS W /\STLS : _ :
\ EP/\ HAZARDOUS WASTE WUMBER — £nter e 2ste you wiil hanole i you

i
hzndle hazardous wesics which ere nct listed im 40 CFR, Spra D enter 1hc mur—mcnt number(s) from 40 CFR, Sub—\art C that describes the characteris-
tics and/or the toxic contaminants of those hazardous westes.

- -

. ESTIMATED ANNUAL QUANTITY - For zach lisied waste entered in column A estimate the quantity of that waste that will be handled on an annual
basis, For cach charactzrictic or toxic contaminant entered in column A estimate the toial annual quantity of all the non—listed waste(s) that will be handled
which possess that characteristic or contaminant. .

UNIT OF r.1ErQU — For each quantity entered in column B enter the unit of measure code. Units of measure which must be used and the appropriate
codes are:

ENGLISH LUNIT | QE.M..ASUR:.-_________CQD_.. METRIC UNIT OF MEASUBE__ CORE i
PEUNDS. i . . « N AR T KILOGRAMS . . .. . ... .. i 5, 5, o 4 b St .o K I
TONSH L o g e A T o il B T METRICTONS . . . ... .. o TR, 6

if facility records uee eny other unit of measure for aquantity, the units of measure must be converied into one of the required units of measure taking into l
sccount the appropriete density or specific gravity of the waste,

:’ROCESSES ) §
{. FROCESS CODES : i
For l"-l«J ‘\amrdous waste: For each listed hazardeous waste entered in column A select the code(s) from the list of process codes contained in Item i1

to indicate how the waste will be stored, treated, and/or disposed of at the facility.

For non—listed hazardous westes: [For each characteristic or toxic contaminant enterad in column A, select the codefs/ from the list of process codes
contained in ltem 11 to indicate all the processes that will be used 1o store, treat, and/or dispose of a!ll the non—listed hazardous wastes that possess
that chiarecterittic cr toxic contaminant,

MNote: Four gpoces are provided for entering process codes. |f more are needed: (1) Enter the first three as described above; {(2) Enter “000* in the
extreme right Lo of 1tem 1V-D{1); and (3) Enter in the space provided on page 4, the line number and the additional codefs/.

2. PROCESS DESCRIPTICH: If a code is not listed for a process that will be used, descrilse the process in the space provided on the form,
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S TE: HAZARDOUS WASTES DESCRIBED BY MORE THAN ONE EPA HAZARDOUb WASTE NUMBER — Hazardous wastes that can be described by
- e than one EPA Hazerdlous \Vaste Number shell be described on the form as follows
1. Sziect on2 of the EFA Haozardous VWaste Numbers and enter it in column A. On Me same linz complete columns B,C, and D by estimating the total annual
auantity of the viusie and describing all the procasses to be used to treat, store, and/or dispose of the waste,
2. In column A of the next line enter the other EPA Hazarcous Waste Murriber that can be used 1o describe the waste. In coluran D(2) on that line enter
"included with ebove” Znd make no othar entries on that iine,
3. Repeat sten 2 for cach cther EPA Hazardous VWeste Number that can be used to describe the hazardous waste.

——

{AMPLE FCR COMPLETING ITEM IV fstiown in line numbers X-1, X-2, X-3, and X-4 below) — A facility will treat and dispose of an estimated 900 pounds
r year of chrome shavinys from leather tanning and finishing operation, In additien, the facility will treat and dispose of three non—listed wastes, Two wastes
2 corrosive only and there will be an estrmated 260 pounds per year of each wasta. The other waste is corrosive and ignitable and there will be an estimated
{1 pounds per year of that waste, Treztment will be in an incinerator and disposal will be in a landfill.
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xisting facilities must mc.uae in the space proudu on page 5 a scale d'a\.nng of the facility (see :nsrrucuons for more reralll ‘
i 3 LR ¥y

'"HOTOGRAPHS - % ~ IS !
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axisting facilities n*ust includ: photographs (aerial or grOJnd level) that clear|y delirieate all existing structures; exustmg storage, i

stment and disposal areas; and sites of future storage, treatment or dx<oosa| areas (see instructions for more detd//)
FACILITY GEOGRAPHIC LOC: \TIO\ -

LATITUDE (degrees, minutes, & sucmlds) LONGITUDE (dccrru minutes, & scconds) 1
R} [ v
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I FACILITY OWNE !’.A e gesie i T S e M B Y dregiin :
{ A. If the facility owner is also the facility cperator as listed in Section VIl on Form 1, “General information”, place an "*X’* in the box to the left and t
skip 1o Section | X below, :
|
1 B. If the facility owner is not the facility operator as listed in Section VIl on Form 1, complete the following items: )
1.NAME OF FACILITY'S LEGAL OWNER 2. PHONE NO. (arca coGe & no.)
N.A. B :
: L ;
i - ) & e ta| fgo . ) 3 . s 8
3.5TREET OR P.O. BOX . 4.CITY OR TOWRN S5.ST. 6. ZIP CODE :
N. A j

)W\'FR CERTIFIC \Tl()\ B :
S PR L S AP S NP T T L ’--N-.-.‘J\.v L Sy _...--:‘ ‘...\.-..-..M..\-

:tify under penalty of law rhat / have pnrsona/ly cxammcd ond am familiar with the information submitted in this and oll attached
1ments, and that based on my inquiry of thase individuals immediately responsilile for obtaining the information, | believe that the
rnitted information is true, accurate, and complete. | am aware that there are significant penalties for submitting faise information,
I.iding the possibility of fine and imprisonment.

SEIRCAY

’:AME([‘"‘IHI(N’ type) \] R Crozjer B. GNATURE ¢ C. DATE SIGNED

> President, Manufacturmg A gt Y om 0wz /e
5. Industrial Chem1cals co. f7Tru-L I C Y e vV Es
OPERATOR CCRTIFICATION " s o e I X PGP RES e

tify under penalty of law that | have personally ex/{m/ner/ and am familiar with the" znformazion submitted in this and all attached

suments, and that bascd on my inquiry of those individuals immediately responsible for obtaining the information, | believe that the
‘nitted information is true, accurate, and complete. | am aware that there are significant penalties for submitting false information,

luding the possibility of fine and imprisonment.

MAME (print or type) D. SIGNATURE ¢ C. DATE SIGNED
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ILD #005078126

i r““iﬁﬂfﬁ ; TOENTIFICATION NUMB

“" pcon INSPECTION REPORT - INTERIM STATUS STANDARDS

TMENT, STORAGE, AND DISPOSAL FACILITIES
Tmronm A - General Facility Standards

' " I. General Information:

U.S. Industrial Chemicals Co.

| EEgA) Facility Name:
e P. 0. Box 218

| ”'(!) Street:

L (c) city: Tuscola (D) State: L. (E) Zip Code: 61953
(F) Phone: 217/253-3311 (G) County: Douglas

(H) Operator: - U.S. Industrial Chemicals Co,

(1) Street: + P. 0. Box 218

(0) City: Tuscola (K) State: IL. (L) Zip Code 61953
(M) PhO;E: 217/253-3311 (N) County: Douglas

(0) Owner: National Distillers § Chemical Corp.

(P) Street: 99 Park Avenue

(Q) City: New York (R) State: New York (S) Zip Codé: 10016
(T) Phone: 212/949-5000 (U) County: Manhattan

(V) Date of Inspection: _ 3/19/82 (W) Time of Inspection (From) 1:10P. (7o) 2:40P.

40°, Rain

(x) Veather Conditions:

Rev. 3-6-81/J.B,

IL 532-0894
LPC 92 12/81




REMARKS

Use this section to briefly describe site activities observed at the time of the
inspection. Note any possible violations of Interim Status Standards.

An Interim Status Standards Inspection was conducted on March 19, 1982,
by Rick Hersemann and this author. Mr. Rudy Kalmar, Max Miller and
Elmer Alsmeyer represented U.S.I. during the inspection. This inspec-
tion was to recheck Phil Weston's inspection in 1981, and to determine
if the facility belongs in the system. In the Part A, seven wastes
were listed in the form. F001 and U210 (listed on the form) referred
to the same waste, tetrachloroethane. At this time, no tetrachloro-
ethane has been generated at the facility. Vanadium pentoxide, P120,
is being used as a catalyst, and has yet to be generated as a waste.
The vanadium pentoxide is located in their reactors, and it might be
three to four years before any is generated as a waste. U013 is an
asbestos insulation waste, which was determined to be a non-hazardous
waste and was disposed at the IEPA permitted Villa Grove Landfill. A
D001 waste, organic peroxide is generated and is mixed with kerosene.
It is then burned off in a smokeless flare. The flare is permitted

by the IEPA's Division of Air Pollution. The final two wastes gen-
erated at the facility are D002-corrosive and D007-EP Toxic-chromium.
These wastes are stored in a surface impoundment. The impoundment is
linked with the plant's wastewater treatment plant. The wastewater
enters into the impoundment with a pH of less than 2.0. The wastewater
is neutralized and flows to the treatment plant where it is further
treated and discharged into the Kaskaskia River. Because the surface
impoundment is believed to be a rapid neutralization impoundment and
handles corrosive wastes, the staff at USI will be asking for a

waiver under amendment 265.90(E). This neutralization process would
qualify them for the waiver from the groundwater monitoring require-
ments. However, to receive a waiver, a study must be completed; which
would show a low potential for migration of hazardous waste or hazard-
ous constituents from the facility via the uppermost aquifer to water
supply wells or to surface water. Also, an evaluation of the unsatur-
ated zone and saturated zones characteristics (geologic materials,
physical properties, rate of groundwater flow, etc.) must be documented.
Presently, USI is having a study prepared, which shows that the sur-
face impoundment is not a detriment to the groundwater or water sup-
plies in the area. A copy of the study is to be forwarded to this
office, along with a>memorandum asking for a waiver.

Mr. Rick Hersemann also inspected the deep well during the I.S.S. In-

spection. The deep well is not being used to dispose of hazardous
waste according to Rudy Kalmar of USI. P

atl






